aminotransferase (EC 2.6.1.2) were also satisfactory, except for sodium, which is 2-3 mmol/liter high. Apparently, removing serum from cells does not satisfactorily stabilize glucose over a 24 h period at room temperature. Sodium iodoacetate at concentrations of 0.5 and 2 g/ liter is as effective as sodium fluoride in preventing glycolysis for 24 h at room temperature, and it does not interfere with the urease reaction used in measuring urea nitrogen. Specimens preserved with 0.5 g/liter sodium iodoacetate are acceptable for determinations done with the SMA 12/ 60.
An Example of Lyophilized Protein-Based

Materials Not Simulating Patient Sera
Bernard W. Steele," Donald F. Koehler," Thomas P.. Blaszkowski,2 and Miguel Azar'
Use of reconstituted lyophilized protein-based materials in the clinical laboratory is partly based on the assumption that these materials adequately simulate patients' sera. We examined several of these materials and found that certain ones do not have the same adsorbancies at 340 and 380 nm as do most sera. The implication of this is examined with respect to glucose determination by the hexokinase method on a dual-wavelength blank-subtraction instrument. 2.00 g/liter standard in triplicate and an unknown in quadruplicate. The specimen blanks were determined on a separate run. The analysis on the ABA-100 consisted of the 2.00 g/liter standard in duplicate and the unknown in quadruplicate.
The samples were incubated for 5 mm at 37 #{176}C in both instruments.
The two standards for the ABA-100 were read about 35 s apart, but the differences in absorbance were less than 0.5%.
Results
Once a week for 21 weeks, with the use of hexokinase reagent and the ABA-100, Leder Norm U (lot 2906-627K2 and Leder Trol U (lot 2908-624H4)
were (Table 1) .
Some representative specimens were scanned from 380 to 340 nm ( Table 2 ). The commercial lyophilized proteinbased specimens had a greater absorbance at 340 than at 380 nm. These differences account for the amount of pseudo-glucose obtained in the physiological saline reagent run. A specimen with a bilirubin of 280 mg/liter had an absorbance at 380 greater than at 340 nm. This accounted for the overcorrection in the jaundiced specimens. One specimen was lyophilized and reconstituted.
There was a slight increase in the pseudo-glucose in this specimen. To confirm the presence of the specimen-blanking problem, we ran, simultaneously, glucose determinations by the hexokinase method on the ABA-100 and the GEMSAEC.
The predicted error for glucose (Table 3) suring the absorbance at each specific wavelength used in the dual-wavelength blank-subtraction method, we showed that there is a greater absorbance at 340 than at 380 nm in certain specimens. The total difference is probably not due to simple lyophilization.
The instrument does correct adequately for specimen blanks in most sera. Jaundiced sera have a greater absorbance at 380 than at 340 nm and, therefore, are slightly overcorrected.
Depressed glucose values for jaundiced specimens have been described (4, 5) for the Du Pont aca (E.I. Testing program has an acceptable range of ±100 mg/liter for its glucose unknowns having a glucose concentration of less than 1.00 g/liter (6).
Since some lyophilized materials have a +60 mg/liter constant error, performance on a proficiency study could be severely compromised.
Furthermore, a constant error on a proficiency survey may falsely lead some to conclude that this error also applies to sera. Therefore, proficiency studies on dual-wavelength blank-subtraction should take into consideration the serum blanking problem. 0719.
